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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUSES, THE FOLLOWING I8 SUBMITTED 10 REGETER A FOREIGN LIMITED LABLDY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; GROVE SHARED SERVICES, LLC

{Nane ol Foreign Linited Liability Company; mustinctude "Limited Liability Company,” "L.L.C_"or "LLC.")

(Lf name unavailable, enler aliernate mame adopted for Lhe puspose of vansacling business in Florida. The altcrnale namc iwast include “Limitcs Lwubbity Company,” "L.L C." or “LLC.")
Delaware

99-1471442
(Tursdichvon under ihe Taw of whach foreig dhnnted TRl Ixcompany ¥ organized)

(FEI nuinber, 1T applcable)

?)Nc Tirs! tramsacicd busincss n Florula, 1 prios to regisiration )
See scctions 6050004 & 6050905, F.S. 10 determine penalty liabiliy)
3310 Mary Sireet, Suite 302

[S‘In:cl Address ol Fancipal Gilice)

3109 Grand Avenue, Suite 349
6.
Coconut Grove, FL 33133

(Mailing Address)

Coconut Grove, FL 33133
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7. Name and strect address of Florida registered agent: (P.O. Box NQT accepiable) :. : — ! N
T =
- .
T =
. C T Corporation System é:';l o
Name: S t}
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City)
Registered agent’s acceptance:

(Zip coue)

and accept the obligations of my position as registered agent

faving been named as regisiered agent und to accept service of process for the above stated fimited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

. Olga Hinkel
o WS — 0

Vice President
(Regislered agent's sigrature]




manapge [up to six {6) total]:

Title or Capavity:

&. For initiul indexing puiposes, list names, title or capacity and addresses al the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Naine and Address:
il
CiManager Nome: fason Gilg OManager Name:
3109 Grand A Suite 34
OMember Address: rand Avenuc, Suite 349 OMember Address:
i
B Authorized Coconut Grave, FL, 33433 OAuthorized
Person Person
OOther OQaher OOther OOther,
OManager Name: CiManager Name:
. =
DA
OMember Address: OMember Address: f : — Y1
— e [t —
e (o8]
OAuthorized OAuthorized "’" - o r'
w o
Person Persan = - { '
=
O)Other OOther OOther Oother__ 2. ma
7y o
i
CiManager Name: OManager Name:
Hhiember Address: OMember Address:
OAuthorized CAuthorized
Person
OO0ther OOther

of the translator must be submitted)

indexed individuals may bc sdded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dauys old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which i is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath

Oother
Liportent Nolice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purpeses only. Naon-

Person

OQther

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am awarc thal any [alsc information
submirted in a document to the Deprriment of State constitutes a third degree [elony as provided for ins.817.153, F.3.

Sigraturs ol on aflocize

ENeDN

Jason Gilg

Typed or prinled uaine of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE SHARED SERVICES, LLC" 1S5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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SR# 20240612390
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202855351
Date: 02-21-24




